
PROVES DIAGNÒSTIQUES DE M.A.F.L.D.
- Criteris diagnòstics MAFLD
- Prevalença i mortalitat per MAFLD i DBT
- Fisiopatologia de MAFLD
- Manifestacions extrahepàtiques de MAFLD
- Factors predictors de NAFLD
- Comorbiditats associades a NAFLD (MCV i IRC)
- Paràmetres valorables MAFLD
- Tests no invasius per valorar la Fibròsi /Esteatòsi hepàtica
- Proves d´imatge no invasives
- Opcions terapèutques MAFLD



From NAFLD to MAFLD

NAFLD

• Diagnosis of 
exclusion
• Not caused by 

HCV, HBV, 
alcoholic liver 
disease

MAFLD

• Positive diagnosis
• Caused by 

overweight/obesity, 
diabetes mellitus, 
or ≥2 metabolic 
risk abnormalities

Slide credit: clinicaloptions.comEslam. J Hepatol. 2020;73:202.
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PREVALENÇA DE M.A.F.L.D. (70%) EN DIABETES





Viral Hepatitis and Presumed NAFLD Among 
Medicare Beneficiaries With HIV: Mortality

Mortality of liver disease 
related to NAFLD is increasing 
while that related to viral 
hepatitis is decreasing
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EVOLUCIÓ i MORTALITAT DE LA M.A.F.L.D.



Virus Hepatotrops
Alcohol
MAFLD



The NAFLD Continuum: 
NAFLD, NASH, Cirrhosis More 
Prevalent in PWH 

1. Younossi. J Hepatol. 2019;70:531. 2. Cervo. Curr HIV/AICS Rep. 2020;17:601. 
3. Benmassaoud. PLoS ONE. 2018;13:e0191985. 4. Kabbany. Am J Hepatol. 2017;112:581. Slide credit: clinicaloptions.com

Fatty liver with 
significant 

inflammation and 
hepatocyte ballooning

Increasing fibrosis
leading to cirrhosis, 

hepatocellular carcinoma
(sometimes loss of fat)

Fatty liver with trivial or 
no inflammation and no 
hepatocyte ballooning

Worldwide prevalence: 25%1,2 3% to 5%1 1% to 2% at risk*

Prevalence in HIV: 3% to 65%2 10%3 2.3-6% at risk2

*Based on analysis of NHANES data estimating 1.74% prevalence of NASH with advanced fibrosis.4

Steatohepatitis
“NASH”

CirrhosisNormal Liver Steatosis
“NAFL”

NAFLD

http://www.clinicaloptions.com/


Obesitat
Dislipidèmia
Hiperuricèmia
HTA
Alcohol 
Fibrosis
Hipotiroidisme
Dèficit de GH
Hipogonadisme



Risk Factor Determination for De Novo Steatosis

▪ Patients with HIV monoinfection (N = 301) evaluated by serial Fibroscan with CAP; 
mean follow-up 41.8 ± 14.8 mo

Bischoff. eClinicalMed. 2021;40:101116.

De Novo Steatosis P Value HR (95% Cl)

HR and 95% Cl

Type 2 diabetes
TAF

INSTI
Nadir CD4+ <200
BMI (x 10 kg/m2)

Fibroscan (x 10 kPa)
CD8+ (x 100)
Age (x 10 yr)

Platelets (1011/L)

<.001
<.001

.002
<.001

.003

.048

.013

.038

.010

7.605 (2.315-24.981)
5.073 (2.362-10.899)
2.354 (1.370-4.048)
2.872 (1.547-5.332)
2.617 (1.384-4.932)
2.411 (1.105-5.743)
1.105 (1.000-1.221)
0.606 (0.366-1.000)
0.686 (0.522-0.914)

0.1 1 10 100

Slide credit: clinicaloptions.com
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LIVEHIV Cohort: High BMI Main Predictor 
of Hepatic Steatosis Progression in PWH

▪ Prospective cohort study in Canada, screening PWH (n = 
313) for
hepatic steatosis and liver fibrosis using CAP and TE

‒ Median follow-up 15.4 mo

▪ Independent predictors of 
progression of fibrosis

‒ Duration of HIV infection 
(per 10 yr) aHR: 1.43 (95% CI: 
1.02-2.12)

‒ Presence of hepatic steatosis
aHR: 4.18 (95% CI: 1.21-14.5)

Pembroke. J Hepatol. 2017;67:801. 

▪ Independent predictor of
progression of steatosis

‒ BMI (per kg/m2)
aHR: 1.09 (95% CI: 1.03-1.17)

Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/


RELACIÓ ENTRE NAFLD i MCV + IRC



RELACIÓ ENTRE MASLD i DBT-II



RELACIÓ MASLD - MCV



RELACIÓ ENTRE NAFLD I MCV + FIBROSI HEPÀTICA



OPCIONS TERAPÈUTIQUES NAFLD + MCV



RELACIÓ ENTRE ALCOHOL I MAFLD





PARAMÈTRES PREVIS VALORABLES PER MAFLD

▪ - Valors antropomètrics :

‒ Pes, alçada (IMC > 25) i perímetre de cintura (> 102 / 88 cm.)

‒ Valors Analítics :

‒ Perfil lipídic: Colesterol T. > 250 mg./dl.

                           Colesterol – HDL < 40 mg./dl.

         Triglicèrids > 150 mg./dl.

- Perfil glucèmic: G > 110 mg./dl. Hgb A1C > 6´5

                                 Test de HOMA-IR (G, Insulinèmia) > 2´5

- Perfil hematològic: Plaquetes

- Perfil hepàtic: ↑ AST / ALT

           Qüocient AST / ALT <  1



Elevated Liver Transaminases in PWH: Caused by NAFLD

▪ Retrospective, single-center study of 
PWH (N = 1208)1

▪ Cross-sectional, single-center study of 
PWH (N = 299)2

‒ In 6-mo study period, 27% had 
abnormal LFTs

1. Sterling. Dig Dis Sci. 2008;53:1375. 2. Crum-Cianflone. Clin Gastroenterol Hepatol. 2010;8:183. Slide credit: clinicaloptions.com

Patients With HIV Monoinfection 
(n = 679)
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ALGORITME DE SEGUIMENT EN MAFLD



VALORACIÓ DE LA FIBROSIS PER FIB-4



• Test per valorar la fibrosi hepática en NAFLD :

Edat, IMC, AST, ALT, Plaquetes, Albumina, Diabetes

NAFLD Fibrosis Score



ELF Test



ALTRES BIOMARCADORS DE NASH - MAFLD

▪ Marcadors d´apoptosi: Fas, CK-18

▪ Adipokines: Adiponectina, TNF-α, IL-6

▪ Marcadors metabòlics: HOMA-IR, Growth factor 
receptor 

▪ Marcadors inflamatoris: PCR



PROVES D´IMATGE NO INVASIVES
▪ Ecografia abdominal: hiperecogeneitat hepàtica

▪ CT-Scaner: disminució de l´atenuació hepàtica

▪ RM (no s´altera per obesitat, valorable per HCC)

▪ Elastografia hepàtica : permet valoració de Fibrosi (Kpa.) i 
Esteatosi hepàtica (dB/m.)



AVALUACIÓ DE L´ESTEATOSI PER 
ELASTOGRAFIA - FIBROSCAN (CAP)

CAPStiffness

25 to 65 mm

3 cm3

- fibrosis - steatosis

S-1: CAP> 267 dB./m.
S-2: CAP> 279 dB./m
S-3: CAP> 280 dB./m.

F-1: < 7´1 kPa.
F-2: > 7´1 kPa.
F-3: > 9 kPa.
F-4: > 13 kPa.



Interpretación de los resultados

• El valor de la elasticidad se correlaciona únicamente con el 
  grado de fibrosis y no con el de actividad ni esteatosis

• La elasticidad o dureza hepática varía entre 2.5 y 75 Kpa

• Elasticidad  < 7 Kpa 93% F0 – F1

  ≥ 7.6 Kpa 94% F2 o mayor (indicador de progresión)
  

Ausencia o escasa 

fibrosis

METAVIR F0-F1

Fibrosis 

significativa

F2

Fibrosis severa

 F3

Cirrosis

 F4
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CONFIDENTIAL

Factors influencing CAP
Main features

▪ Steatosis
▪ BMI

Influencing

▪ Steato-hepatitis
▪ Inflammation
▪ Other histological 

parameters:
✓ Iron
✓ Bilirubinostasis,
✓ etc...

▪ Transaminases  

Not influencing

▪ Stiffness
▪ Fibrosis
▪ Ballooning
▪ Aetiology

Not ruled on yet

?





ALGORITME EVOLUTIU



Weight Loss
Outcome Among Patients

Achieving Weight Loss
Patients Sustaining 
Weight Loss at 1 Yr1

≥10%1 Fibrosis 
regression

(45% of patients)1

<10%

≥7%1 NASH resolution
(64%-90% of patients)*

18%

≥5%1-3 Ballooning/inflammation improvement
(41%-100% of patients)*

30%

≥3%1-4 Steatosis improvement
(35%-100% of patients)*

Not reported

*Depending on degree of weight loss.
1. Vilar-Gomez. Gastroenterology. 2015;149:367. 2. Promrat. Hepatology. 2010;51:121. 
3. Harrison. Hepatology. 2009;49:80. 4. Wong. J Hepatol. 2013;59:536.

Weight Loss Through Lifestyle Modification in NAFLD

Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/


OPCIONS TERAPÈUTIQUES NASH



RESMETIROM (Rezdiffa ®) x FDA

Millora inflamació dels hepatòcits
Millora de la Fibrosi hepática
Disminueix el Colesetrol – LDL
Regula el metabolisme lipídic
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